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NAME OF COMMITTEE (In Full)

SCOTT GARRETT FOR CONGRESS

Full Name (Last, First, Middle Initial)
Hon. Robert Pash

Mailing Address 76 Fairhaven Dr

Date of Receipt
M M / D D / Y Y Y Y
06 08 2011

City State Zip Code Transaction ID: AFB322976FCBC4C0D8F7
Allendale NJ 07401-1109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self Employed Investor
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Michael G. Walters Date of Receipt
Mailing Address 56 Cedar Dr MM /D D/ Y YTV Y
05 19 2011
City State Zip Code Transaction ID: AOE3238B447CB4A6C85A
Allendale NJ 07401-1125 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
l’\\llaATe of Emﬁlo yer | Occupation
James Hanison, Inc. Executive Manager
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Hon. Doug Steinhardt, Esq. Date of Receipt
Mailing Address 404 3rd Street M M|/ D D /Y Y Y'Y
05 19 2011
City State Zip Code Transaction ID: A028B4D9784244771B54
Belvidere NJ 07823-1834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Florio, Perrucci, Steinha- p
rdt, and Fade artner
Receipt For: 2012 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 2000.00
3000.00
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